Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse July 1-15,
2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.




OMB Approval No. 0348-0043

APPLICATION FOR ‘ 2. DATE SUBMITTED icant Identifier

FEDERAL ASSISTANCE A

1, TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier
Application Preapplication . ' N/A
[ construction [ Construction 4. DATE RECEIVED 8Y FEDERAL AGENCY Faderal Identifier
Nqn-Cons’tructIori . Non-Construclion N/A

5. APPLICANT INFORMATION

.Legal Nzma: San Francisce, Clty and County of

Organizational Unit:

Organizational DUNS:

Diviston:

Address (give cily, county, state, and zip cods):
1 Dr. Carlton B. Goodlett Place
Suite 496

San Francisco, CA 941?2 RECE‘VED

Name and telephone numbar of parson to be contacted on mattare involving this

application (give area code)

Name:  Rod Seympee

Phone:  415-554-6165

6. EMPLOYER IDENTIFICATION NH‘MBER (EIN):

ogs000470  JUL 1 5 2005

8 TYPE OF APPLIGATION: STATE CLEARING HOUSE

B New [T Continuatian [T Ravigion

If Revision, enter appropriate letler(s) in box(es): [:} I:l
A. Increase Award B, Decrease Award  C. Increase Duration
D. Decreaaa Duration Othar (specify):

7. TYPE OF APPLICANT: (enter appropriate fatter in

by (€]

A. State H. Independent School Dist.

B. County I, State Controlied Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstale L. Individual

F. Intgrmunicipal M. Profit Organization

G. Spacial Distriet N, Other (Specify)

9. NAME OF FEDERAL AGENCY:
Department of Justice

Office of Community Oriented Policing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 é 7 1 0

TITLE: 2005 Technology Initiative

.12. AREAR AFFECTED BY PROJECT (cftes, countles, atates, ate.):

11. DESCRIPTIVE TITLE GF APPLICANT'S PRQJECT:

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

Stant Date Ending Date a. Applicant b. Projecl
12/08/2004 © 1240712005
15, ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 P .
3. Federal . ’ 966,643.00 RDER 2 PROCESS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 00 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
. PROCESS FOR REVIEW ON:
¢. State
s 00 R / T
owe TN 1A
d Logal 5 LU I o
) b. NO. [1 PROGRAM IS NOT COVERED BY £.0. 12372
8. Other E 00 [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
' FOR REVIEW
f. Program Income § .00
. 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT%?
g. TOTAL s 00 [ ves It "vas," attach an explanation. [ Ne

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL, DATA IN THIS APPLICATION/FREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative b. Title ¢. Talephonae number
Mu‘r)zpne J. Randle Director,MOCJ 415-554-6564
d. SignHdre of : . ' e. Date Signed

'7/15’/05

. i, . :
Pravious Edilions Uable Authorized for Local Reproduciion

Standard Form 424 (REV. 4.82)

Prescribed by OMB Cireutar A-10



DOT S

FTA

U.S. Department of Transportation

Federal Transit Administration

Application for Federal Assistance

Recipient ID:

1644

Recipient Name:

CITY OF LOS ANGELES

Project ID:

CA-03-0735-00

Budget Number:

1 - Budget Pending Approval

Project Information:

Chinatown Blossom Plaza Mixed-Use

Part 1: Recipient Information

Project Number: |

CA-03-0735-00

Recipient ID:

1644

Recipient Name:

CITY OF LOS ANGELES

Address: 221 N. Figueroa Street SUITE 400, LOS ANGELES, CA 80012 0000
Telephone: (213) 5680-5414
Facsimile: (213) 580-5458

Union Information

Recipient ID: 1644

Union Name: LOS ANGELES POLICE PROTECTIVE LEAGUE
Address 1: 1308 W. 8th Street

Address 2: Suite 400

City: Los Angeles, CA 90017 0000

Contact Name: Ted Hunt

RECEIVED
JUL 15 2005

STATE CLEARING HOUSE

~|Telephone:——|(213)-251-4575
Facsimile: (213) 251-4577
E-mail: tedhunt@lappl.org
Website:
Recipient ID: 1644
Union Name: INTERNATIONAL BROTHERHOOD OF TEAMSTERS
Address 1: 25 Louisiana Avenue. N.W.

Address 2:




City:

Washington, DC 20001 0000

Contact Name:

James Hoffa

Telephone: (202) 624-6800

Facsimile: (202) 624-8106

E-mail: mbutler@teamster.org

Website:

Recipient ID: 1644

Union Name: TRANSPORTATION-COMMUNICATIONS INTERNATIONAL UNION
Address 1: 3 Research Place

Address 2:

City: Rockville, MD 20850 0000

Contact Name:

Robert Scardelletti

Telephone: (301) 948-4911

Facsimile: (301) 330-7662

E-mail: scardellttir@tcunion.org

Website:

Recipient ID: 1644

Union Name: UNITED TRANSPORTATION UNION
Address 1: 14600 Detroit Avenue

Address 2:

City: Cleveland, OH 44107 0000

Contact Name:

Cara McGinty

Telephone: (216) 228-9400

Facsimile: (216) 228-0937

E-mail: c_mcgin@utu.org

Website:

Recipient ID: 1644

Union Name: AMALGAMATED TRANSIT UNION
Address 1: 5025 Wisconsin Ave. NW

Address 2: -

City: Washington, DC 20016 4139

Contact Name:

Leo E. Wetzel

Telephone: (202) 537-1645
Facsimile: (202) 244-7824
E-mail:

Website:

None




Recipient ID: 1644

Union Name: PROFESSIONAL PEACE OFFICERS' ASSOCIATION
Address 1: 1100 Corporate Center Drive

Address 2:

City: Monterey Park, CA 91754

Contact Name:

John Stripes

Telephone: (323) 261-3010
Facsimile: (323) 261-1580

E-mail: jstipes@ppoa.com
Website:

Recipient ID: 1644

Union Name: SEIU

Address 1: 1313 L Street, NW
Address 2:

City: Washington, DC 02005

Contact Name:

Andrew Stern

Telephone: (202) 898-3200
|Facsimile: (202) 898-3402
E-mail: sterna@seiu.org
Website:
Recipient ID: 1644
Union Name: ALADS
Address 1: 828 W. Washington Blvd.
Address 2:
City: Los Angeles, CA 90015 3310

Contact Name:

Roy Burns

Telephone: (213) 749-1020
Facsimile: (213) 747-2705
E-mail: rburns@alads.org
| Website:
Recipient ID: 1644
Union Name: UNITED TRANSPORTATION UNION
Address 1: 14600 Detroit Ave.
Address 2:
City: Cleveland, OH 44107 4250

Contact Name:

Roy Arnold

Telephone:

(216) 228-9400




Facsimile:

(216) 228-0937

E-mail:

Bus@utu.org

Website:

Part 2: Project Information

Project Type:

Grant

Gross Project

Cost: $3,036,964
Project Number: CA-03-0735-00 , :
Project Description: Chinatown Blossom Plaza | Adjustment Amt: %0
ption: Mixed-Use Total Eligible Cost: $3,036,964
Recipient Type: City Total FTA Amt: $1,485,043
FTA Project Mgr: Ray Tellis 213.202.3956 Total State Amt: $0
Recipient Contact: Chuck Hammerstein { Total Local Amt: $1,551,921
213.580.5414
Other Federal $0
New/Amendment: None Specified Amt:
Amend Reason: Initial Application Special Cond Amt:

$0

Fed Dom Asst. #: 20500 ' | Special Condition: [None Specified
Sec. of Statute: 5309 S.C. Tgt. Date: None Specified
State Appl. ID: None Specified 1 S.C. Eff. Date: None Specified

Start/End Date:

Oct. 01, 2005 - Jun. 30, 2007

Est. Oblig Date:

None Specified

Recvd. By State:

Jul. 07, 2005

Pre-Award

Prm Plan) :

EO 12372 Rev: YES

Review Date: Jul. 01, 2005
Planning Grant?: NO

Program Date

(STIPIUPWP/FTA Jun. 10, 2005

Authority?: Yes
Fed. Debt No
Authority”?:

Final Budget?: No

Program Page:

None Specified

Application Type:

Electronic

Supp. Agreement?:

No

Debt. Deling. Details:

Urbanized Areas

UZA

D UZA Name

60020 LOS ANGELES--LONG BEACH--SANTA
ANA, CA

Congressional Districts




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

June 28, 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
J Non-Construction

Construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Community Action Partnership of Kern

Organizational Unit:

Department
Early Head Start/Head Start

Other (specify)

Organizational DUNS: n:
07-204-7617 RECEIVED hid Biucation and Development Services
Address: U W R B Bt A Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
JUL i 4 2005 Prefix: First Name:
300 19th Street Mr. Fred
Citg&: ) Middle Name
Bakersfield STATE CLEARING HOUSE A.
County: Last Name
Kern drew
State: | Zip Code Suffix:
California 93301
Country: Email:
United States fdrew@capk.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[o)[5]-2]“]olk][7]E][0] (661) 336-5236 (661) 322-2237
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
. ¥ New [ Continuation  II Revision O - Not for Profit Organization
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
DHHS / ACF / OCS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

lE-E70]
CSBG Community Economic Development

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

The Community Action Partnership of Kern is embarking on a business
and commercial development project that will create employment and
business development opportunities for low-income people in a high
need area of Bakersfield, California. The Partnership is designing and

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Bakersfield, CA / County of Kern / State of California

building a large Childcare Center with an adjacent Training facility.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

10/01/2006 09/30/2007 , 0,22

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal $ R a. Yes. M THIS PREAPPLICATION/APPLICATION WAS MADE
1,461,000 - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 400000 ° PROCESS FOR REVIEW ON

c. State 3 0 R DATE: 06/21/2005

d. Local $ 300.000 .m’ b. No. [Tl PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ e N OR PROGRAM HAS NOT BEEN SELECTED BY STATE

39,000 '_FOR REVIEW
f. Program Income 0 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g-TO I$ 2,200,000 Lt Yes If “Yes" attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director

mefix Eirst Name Middle Name

r. Fred A.

Last Name ISuffix

Drew

b. Title c. Telephone Number (give area code)

(661) 336-5236

d. Signature of Authorized Representative

le. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



07/14/05 THU 13:16 FAX 4159473556

U.

S.EPA REGION 9

Version 7/03

Applicanl Identifier
0&‘1262

APPLICATION FOR

FEDERAL ASSISTANCE 2, DATE SUBMITTED

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Pre-application

Construction g Construction

m Non-Canstruction mmmmion

4. DATE RECEIVED BY FEDERAL AGENCY

State Application Identifier

Faderal Idantifier

5, APPLICANT INFORMATION

U

Legal Name:

| Organizational Unit.

West Vallay Water District o 8%%?&?&2?
Organizational DUNS: = Fi— .
Dr %nﬁaszgna ﬁ t;b t; g V E: u Divisior:
Address: Name and telephone number of person to be contacted on matters
Stre JUL I 4 7005 involving this application (give area code)
655 W Baseline Ave Profix: First Name:
r, Leon
Cily: Middie Name
Cly: STATE CLEARING HOUSE
County: lr_aat Name
San Bernardina ong e
State: | Zlp Code Suffix:
California 9%376
Country: Email;
USA leon@wvwd.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

EIE-ElP o]k )10

Phone Number (give area ¢ode) Fax Number (glve area code)
(909) 875-1804 (209) 875-1804

9. TYPE OF APPLICATION:

¥ New 2 continuation
If Revision, enter appropriale letter(s) in box(es)

[J Ravision

[

(See back of form for descriptian of letters.)

Other (specify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

E)e-E el

TITLE {(Name of Program):

7. TYPE OF APPLICANT: (See back of form for Application Types)

G
Other (specify)

9. NAME OF FEDERAL AGENCY:
Environmental Protaction Agency

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Replacemant and Dieposal of spant res!n medla from thea lon exchange

wallhead treatmanl for the removal of perchlarate from the drinking
water,

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, olc,):
Cilies of Rialto, Colton and Fontana and the County of San Bemardino, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dale: Ending Date: a. Applleant b. Project

August 2006 August 2006 43rd, Baca 43rd, Baca

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

IORDER 12372 PROCESS? _
a. Faderal 5 w Y THIS PREAPPLICATION/APPLICATION WAS MADE
288,700 8. Y88, X( AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant w PROCESS FOR REVIEW ON
Wesl Valley Water District §9,053 -

c State ™ patE: (o t 30 / L

d. Local 3 w N MPROGRAM |S NOT COVERED BY E. 0. 12372

&, Other B w {5 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
Riafto, Colton & Fontana 177.159 FOR REVIEW

f. Program Income P T 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

UU
T F 524.912" 1B Yes 1f “Yes" attach an explanation. & Na

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

|8, Authorized Repraseantaflve

B{eﬂx First Name Middle Name
r. Anthony W.

Last Name Suffix

| Araiza

b. Tille

o

c. Telephone Numbar (give ares coda)
(808) 875-1804

General Mana
BUdIR
Q V\f | VN

g

RECEIWVED

’e. Date Signad -o5—

Previous Edilion Usable b <“‘X

Autharized for Local Ramo&ﬁon

MAY 1 8 2005

vSthndard Form 424 (Rev.9-2003)
cribad by OMB Clrcular A-102

GMO, PMD-7

ool



Jul 13 05 05:51p PARC

APPLICATION FOR

213-623-5858 p.2

Verslon 7/03

Applicant Identilier

FEDERAL ASSISTANCE 2. DATE SUBMITTED

07/14/2005 , .
1. TYPE QF SUBMISSION: 3. DATE RECEIVED BY STATE
Applicalion Pre-application

T Construction 1 construction

|E| Non-Conslruction

4, DATE RECEIVED BY FEDERAL AGENCY |Federal identifler

State Application Idcniifier

[ Non-Construction
5. APPLICANT INFORMATION .

Lagal Name; Organizational Unit:

Police Aussussmant Rerouras Gente TAC. . o e\ I Department:

Organizational DUNS: C TV e Division!

087651320 ) e .

Address; ) 5 nr Name and telcphono number of person to ba contacted on matters
Slreet: o JUL 13 uJ involving this application (glve area code)

520 50. Grand Ave,. Suile 1070 .PrCﬁKZ Flrst Name:

_ . e = ATEREING HOUSE . Allyson

City Middle Name

Lo Angolos STATE CLEARING iad

County: Last Name

Los Angelss Collins

Stare: Zip Code Sulfix;

CA ] o |
Country: Email:

USA ullysoncollina@parc.Info

6. EMPLOYER IDENTIFICATION NUMBER (FIN):

- CIB=B R IR O]

Phone Numbsr (give s cone) Fux Number (give area codw)
(213) 797-1102 (213) 6235959

B. TYPE OF APPLICATION:

V. New I continuation
f Revision, enter appropriate letiur(s) in box(us)

IC Revision

(Seo back of form for desoription of lellers.)

Other (specily)

7. TYFE OF APPLIGANT: (See back of {6rm for Application Typos)

O - Not for Mrofit
Other (specify)

9. NAME OF FEDERAL AGENCY: . i
Offlce of Cammunity Oriented Policing Survives ;

10, CATALOG OF FEDERAL DOMESYIC ASSISTANCE NUMBER:

TITLE gdlllb vl Program):
| Public Sulety and Communky Polleing Grants

"[11. DESCRIPTIVE TITLE OF APFLICANT'S PROJECT:”

sl e

Fvaluation and Analyeis of the Pasadena Police Departmant
Palice-Communily Medialion und Dialogue Program

'12. AREAS AFFECTED BY PROJECT (Cilies, Counties, States, a!c)
Pusadung, CA

13. PROPOSED PROJCCT ~

14. CONGRESSIONAL DISTRICTS OF:

Stort Date:
08/01/2008

Ending Data:
12/31/2006

15, ESTIMATED FUNDING:

MY

a. Faderal A
34,000

b. Applicant R

c. State R

d. Lacal

o

¢. Othar

a. Applicant h. Project
CA 29th CA 28th

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
ORDER 12372 PROCESS?
a Yes, @ TRIS PREAPPLICATION/APPLICATION WAS MADE
o AVAILABLE TO TINE STATE EXFCUTIVE ORDER 12372
PROCESE FOR REVIEW ON

DATE: 07/14/12005
b No. 7] PROGRAM IS NOT COVERED BY F, Q. 12372

| OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

e &Rl &5 &F] oh| 5B

1 Program Ingome T w

oo T

9. 1OTAL %
35,000

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

)N

Ll ¥es L Yest atluct-an explanation: ¥l-No

ATTACIHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

18. TO THE BEST OF MY KNOWLEOGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BGEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a9 Authorized Reoresenfative

Middla Name

_Dapuly Dirﬂf:.f('v P

Prafix Firsl Name

. i A{lyson

Last Nama Suffi 7
Colling Pl

b. Title k. Telephone Numbar (yive: aren codo)

(414) 797-1102

d. Slanatur,

ze@uﬁw

6. Data Signed
07/14/7013"

Previads Edition Uszbic
Authorized lor Logél Ryoraduclion

Slundard Form 424 (Rev.§-2003)
Prescribed bv OMB Circular A-102




doo1
07/13/2005 15:43 FAX 559 488 1010 METRO BUREAU D

APPLIC ATION FOR OMB Approval No. 1348-0043
FEDE RAL ASSI ST, ANCE 2. DATE SUBMITTED Applicant [dentifier
1. TYPE OF SUBMISSION: 3. DATE RéCEIVED BY STATE State Appiication Identifier
Application Preapplicalion
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifior
[} Non-Construction (] NenConstruction
5. APPLICANT INFORMATION
Legal Name: . Crganizational Unit;
City of Fresno DUNS 071887855 Police Department
Address (give city, county, State, and 2ip code); Name and telephone number of person to be contacted on matters involving
2600 Fresno § treet lhis application (give area code)
Fresno, CA 93721 Ms. Judy Garcia (559)621-2053
BRECEIVED Y
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
Lol =Ll d 93 4 JUL 13 2005 | f. . Ingepondent Schooi o LC)
8. TYPE OF APPLICATION: County 1. State Controlled Institution of Higher Leaniing
Rinew [Jc onlinua$ STATE C@A@W&HOUS EQ. Municipal J. Private University
] Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Other (Specify)
0. Decrease Duration Other(specify):
9. NAME OF FEDERAL AGENCY:
Community Oriented Policing Seivic

W

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Public Safety m__m COPS Interoperable Communicaticn
Technology Grant

M Epartnership & Community Policing
12. AREAS AFFECTED BY PROJ EC’F(Cilies, Counties, States; etc. ):

Fresno County

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant b. Project
10-1-05/9-30-06 20&21 18,19,20 & 21
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUT!'/E
ORDER 12372 PROCESS?

a. Federal $ o

6 ’ 000 ’ 000 .00 a, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant . $ L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

) PROCESS FOR REVIEW ON:

¢. State $ R

2,000,000.00 DATE __7-13-05
d. Local $ 0

b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ » [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ o ]

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ » .
Yes If “Yes," attach an ex lanation. No
8,000,000.00 D P [
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICAT!ONIPREAPPLICAT!ON ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a, Type Name of Authorized Representative b. Title c. Telephone Number
Mrs\Andrew Sougza— City Manager (559)621-7782 —
d. Signgture bf Autfiprized Represertat & e. Date Signed
7-13-05 ]
Previous Edition Usable Q Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction Prescribed by OMB Circular A-102



1
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Jul 11 02 03:43p Smiths Detection 410 510 S484 | |o2

. 2. DATE SUBMITTED ] _ Applicant identifier o

APPLICATION FOR FEDERAL ASSISTANCE [oziizoos T T T N —

SF 424 (R& R) 3. DATE RECEIVED BY STATE State Application Identifier
l07/11/2005 | B ]

1. * TYPE OF SUBMISSION

" 4. Federal
| 1 Pre-application Application — — —:!
"] Changed/Corrected Application L— .
5. APPLICANT INFORMATION * Organizational DUNS: U94239‘O}@90_m o

* Legal Name: ESmiths Detection Inc.

Depanment:

* Street1: 12202 Lakesnda Boulevard

L

' 1 Division: [Pasadena, CA ]H

_J Street2: [_______ ___: _j
“State: [MD__ | * 2IP Code: 21040 ]

* City: [Edgewood | County: marford

Person to be contacted on matters involving this application

Prefix; * First Name: Middle Name: * Last Name:
T e "”_' T e e “*—“, ! bl
L I R 'M@_.,__, I | R
* Phone Number: [410 510-9212 Fax Number: lLﬂo 510-9498 I Email: |1 myr:ck@smnhsdetechon com _—1
6.* EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:

{22 ass2823 ' j r N: For-profit Organlzatlon (Sgeb—r_ tr;an small bﬁsl_n;;s)—‘ T _i
8.* TYPE OF APPLICATION: (7] New Qtner (Speciy):
- o . . . I » Small Business Organization Type
[_] Resubmission |} Renewal { | Continuation [ .| Revision [[] women Owned (] Socially and Economically Disadvantaged

If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
(] A. Increase Award ] 8. Decrease Award [] C. Increase Duration !;O—OT/AF'éderélﬂ;\viatiovn Adﬁihislrééion (CE;}
D D. Decrease Duralion D E. Other (specify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application being submitted to other agencies? Yes| | No &108 i ' ’ T 11

What other Agencies? TITLE: LAvuallon Research Grants T T j
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

;Low cost, light weight, distributed chemical sensor array for aircraft cabin air quality surveillance

12.* AREAS AFFECTEQ_B_YAP_ROJE_CT {eities, counties, states, efc.)

{T:sadena CA Oklahoma City, OK |

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

- S,‘tgﬂijate > e Endmg Da'?“, o a. ‘Apphcant - b. * Project

(0810172005 —|[r1r0112007 | [29th District California | [28th District Caiifornia ]
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

_Ff__re_ﬁ)g: L ’fis“g N_e_}_rze L Middle Narlg_ - ) ) " LastNama: B ) § Suffix;
R e N Sunshine L

Position/Title: [Pres:dent o _‘ Orgamzauon Name: |Smiths Delectlon Inc.

Department:—-- 1 pivision: MIPasadena CA 1
* Street1: T f Street2: [_ T j
* City: ;sadena ' County: |Los Angel * State: |C ) i : 1 )
y r na 7 -[ unty Lo ngeles | state [_/_\_ _]_‘ ZIP Code o107 ‘
* Counlry: I— USA Wi
* Phone Number: (626 24 24 04226 ] Fax Number: (626 844-0278 “_J‘ * Email; [steven.sunshine@smithsdetection.com |'

OMB Number: 4040-0001

R E C E |V E D Expiration Date: 04/30/2008
JUL 1 1 2005

STATE CLEARING HOUSE




Jul 11 02 03:43p Smiths Detection 410 510 89494 p.3

i
|

!

SF 424 (R&R) arpLica..un FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING

17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. * Total Estimated Project Funding Esmm—f I 3 a. YES THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. * Total Federal & Non-Federal Funds [1.250,000.00 PROCESS FOR REVIEW ON:

|
j DATE: B7_/11/2005

9

S

c. * Estimated Program Income @00

b.NO [’} PROGRAM IS NOT COVERED BY E.O. 12372; OR

[ PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | cortify (1) to the statemonts contained in the list of certifications* and (2) that the statements herein are
true, completo and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms If | accopt an award. | am aware that any false, fictitious, or fraudulent statements or clalms may subject me to
criminal, civil, or administrative penaities. (U.S. Code, Title 18, Section 1001)
* 1 agree

* The list of certifications and assurances, or an Internet site where you may obtain this fist, s talned in the

or agency specific instructions,

19. Authorized Reprasentative
Prefix: * First Name:

e, st m e — . .__._ MiddleName: lastName: ~  _ suffix
L | S ]
* Position/Tille: @megal & Contracts } * Organization: |Smiths Detection Inc. o —_7:1
Depatment: [ - ___:::} Division: [ :: T 1
Sveat [ Clpeedooiews Jewww | ]
ro [edgewood T ooy faed | see | zicove CETI
* Country: fj?li
* Phone Number; ’duo 510-9212 ﬂ] Fax Number: [410 510-9498 j * Email: h’ilTnyn’ck@smi(hsdeteclicn‘com _J

* Signature of Authorized Representative

* Date Signed
Completed on submission to Grants.gov

Completed on submission to Grants.gov

20. Pra-application Lm

- T | [Add Attachment [~ I ]

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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2 IH % First Program Year
“aills® Action Plan

RECEIVED
JUL 13 2005

STATE CLEARING HOUSE

The CPMP First Annual Action Plan includes the SF 424 and Narrative Responses to
Action Plan questions that CDBG, HOME, HOPWA, and ESG grantees must respond to
each year in order to be compliant with the Consolidated Planning Regulations. The
Executive Summary narratives are optional.

Complete the fillable fields (blue cells) in the table below. The other items are pre-

fllled Wlth values from the Grayntee’ Informatlon Worksheet.

Applicant Information

County of Fresno

CA69019 FRESNO COUNTY

2220 Tulare Street, 8th Floor 078787397

0 0

Fresno California Public Works and Planning Department
93721 Country U.S.A. Community Development Division

Employer Identification Number (EIN):

Fresno County

94-6000512

7/1

Applicant Type:

Specify Other Type if necessary:

Local Government: County

Specify Other Type

Program Funding

U.S. Department of
Housing and Urban Development

Catalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s);
Areas Affected by Project(s) (cities, Counties, localities etc.); Estimated Funding

First Program Year Action Plan

Version 1.3



County of Fresno

fated Area)

First Program Year Action Plan 2 Version 1.3



County of Fresno

otion of Areas Affected by E

First Program Year Action Plan 3 Version 1.3



County of Fresno

First Program Year Action Plan 4 Version 1.3



County of Fresno

o be contacted regarding 5:%15 application

Gigi - 0 T : Gibbs

Cammunity Development (559) 262-4252 (559) 488-3940

Division Manager

0

Executive Summary

The Executive Summary is optional, but encouraged. If vou choose to complete it,
please provide a brief overview that includes major initiativas and highlights that are
proposed during the nextvear,

Frogram Year 1 Action Plan Executive Summary:

The Action Plan constitutes an application to the U.5, Department of Housing and
Urbian Development (HUDY for 2005-06 Community Development Block Grant
(CDBG), HOME Investment Partnerships Program (HOMEY, Emergency Shelter Grant
(ESG), and American Dream Downpaymeant Initiative (ADDIY funds,

In August of 2003, the County of Fresno demonstrated compliance with the urban
county qualification reguirements under the Community Development Block Grant
Entitlernent Program and regqualifed for entitlament status as an urban Counby. As
ar Urban County qualified to receive an annual entitlemant of funds, the County is
subrmitting this application for 2005-06 entittement funds as follows:

CDBG: $5,500,508
HOME: $2,127,005
_ADDI: & 53,567
ESG: § 212,798

Annual COBG entitlement funds are redistributed between the cities of Clovis,
Coalinga, Kerman, Kingsburg, Mendota, Parlier, Reedley, Sanger, and Selma, which
have elected to participste in the Urban County Program through a Joint Powers
Agreement, and unincorporated areas within the County's jurisidcation, The Action
Flan describes how the 2008-06 allocation of entitferment funds will be used in these
Areas,

First Program Year Action Plan 5 : Warsian 1.3



County

BrEON m b;: "‘@ﬁtuf‘tad f‘umwdm“] tl”e:se:gfxplsr:;aum '

S ' P | T TGibbs
Carnmunity Developroeng (554} 2624297 (559) 4&8 3940
[vision Manaaar

Goibbsdicn fresnocrus w2y F . . ! 0

Executive Summary

The i:x:m:u&ivé%ﬁ'mary is optional, but encouragad, If vou choose Lo complete Ir,
please provide a brief overview that indudes m::gm inittatives and highlights that are
proposed §:§W’ ing the next year.

Frogram Year 1 Action Plan Executive Summary:

The Action Plan constitutes an application to the U.S, Department of Housing and
Urban @“‘J&!zﬁ%[ﬁmm%k {HUD) for 2005-06 Cormnmunity Development Block Grant
[COBG), HOME Investment Partnerships Program (HOME), Emergency Shelter Grant
. {E‘EE:}, and American Dream Downpayment Initiative (ADDI) funds.

In August of 2003, the County of Fresno demonstrated complisnce with the urban
county guslii %.lr:m requirements under the Community Development Block E’”an
Entitlement Br ng%am and requalifed for entitlement status as an urban County,

an Urban County gualified to recelve an annual entitlement of funds, the Cmmtv i5
submitting this application for 2005-06 entitlement funds as follaws:

CDBG: $5,500,509
HOME: $2,127,005
_ADDL: $ 53,567
Es;r § 212,798

Annual COBG entittement funds are redistributed betwsen the cilies of Clovis,
Coalinga, Kerman, Kingsburg, Mendota, Parlier, Reedley, Sanger, and Selma, which
Trave @1@ctmd to participate in the Lrban County Program L‘hmuﬁ hoa Joint Powers
Agreament, and unincorporated areas within the County's jurisidcation, The Action
Plan describes how the 2005-06 allocation of entitlement funds will be used In these
areas,

First Programs Year Action Plan 5 Wersion 1.3




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE : 2. DATE SUBMITTED 512612005 Applicant Identifier
1. TYPE OF SUBMISSION: * 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application N/A
W1 Construction D‘ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
7] Non-Construction LI Non-Construction 5/29/2005 B-05-UC-06-0503
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
. Department:
County of San Bernardino P Department of Economic and Community Development
Division:

Organizational DUNS:
009241659

United States of America

Address: Name and telephone number of person to be contacted on matters
Street: ) involving this application (give area code)
290 North "D" Street, Sixth Floor Prefix: First Name:
Mr . Thomas
Clty: . Middle Name
San Bernardino R.
County: Last Name |
San Bernardino Laurin
State: : Zip Code Suffix:
CA | P 92415-0040
Country: Email: . '
tlaurin@ecd.sbcounty.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN}:

Jsl-E 0]l )4 ]E]

Phone Number (give area code) Fax Number (give area code)
 (909) 388-0808

8. TYPE OF APPLICATION:

' New I3 continuation I} Revision
If Revision, enter appropriate letter(s) in box(es) :
See back of form for description of letters.) D : D

Other (specify)

D SRR
7. TYPE OF APPLICANT: (See ack'ofum'@@,"vcElES
B. County JUL 12 2005

Other (specify)

9. NAME OF FEDERAL AGENGRTATE
Department of&wnd%mm%mg l

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

AEEAE
TITLE (Name of Program): .
: CDBG Entitlement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJEC R ____ |

2005-06 Community Development Block Grant (CDBG);
Multiple CDBG activities including capital improvements, public
services, housing preservation and economic development.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Unincorporated San Bernardino County and 13 cooperating cities.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
7/1/05 6/30/06

a. Applicant b. Project
25,26, 41, 42,43 25, 26, 41, 42, 43

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

o0

a. Federal 3 i Yes. [ THIS PREAPPLIC ATION/APPLICATION WAS MADE
. 9,078,369 a. YeS. & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o PROCESS FOR REVIEW ON
c. State 3 o DATE: 6/1/2005

00
d. Local 3 . b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other i3 o < ORPROGRAM HAS NOT BEEN SELECTED BY STATE

“_FOR REVIEW

f. Program Income 3 1 468769 " w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ¥ 10 547,138 ° L Yes If “Yes" attach an explanation. ®l No

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE |

a. Authorized Representative

Previous Edition Ug”é '
Authorized for Loda Réoroducﬂon
Ews

T17.Q

Prefix Mr. lFirst Name il Middle Name
Last Name Suffix
Paostmus
b, Title c. Telephone Number (give area code)
Chairman, C;aunty Boarg, Igg,éﬁpemsors (909) 387-4830
d. Signature of Authoigy’d %J;;ggg;sgﬁ“?ﬁve e.Date Signed  ADR 1 2 2005
g

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102

County Counsel

P e

Ang
B




FROM @ BXNARD PD

APPLICATION FOR

FAX NO.

86853857798

2. DATE SUBMITTED

Jul. 12 2085 @1:33PM P1

Varsion 8/03

Applicant Identifier

FEDERAL ASSISTANCE oz | as5604 ‘
1. TYPE OF 8UBMISSION: 3. DATE RECEIVED BY 8TAYTE Gtate Application Identifier

Application Preapplication |o7/12/2006 | } ‘

| | Construction || Construction o . . o Pl

! Non-Conatruction | | Nen-Conatruction

6. APPLICANT INFORMATION

———l

Qrganizational Unit:

“Legal Name: | Oynard Police Department

* Organizational DUNS: 100840182

jep ment: : ‘

Division: ‘ S . ‘

Addresa:

~ Street1: |251 S‘outh C Street

Sreet2: l
* City: ‘ioinard '| County "Ven ra
“Smte:  [CA | Zip Code:|83030:5711

‘Coumryt USA ‘

Namuland 1alaphane number af parson to be contacted on mafiers Invalving
this applioation (give area code)

6. " EMPLOYER IDENTIFICATION NUMBER (E/N):
|5-6000756 |

]

* First Name: ]B;');éfiv . ‘, L }

'

Middla Name: ‘ ‘ i
* Last Name: ‘MacDona!d ‘
Sutfix: | “ Emall: |BryanMacDonald @OxnardPD.Org |

* Phona Number (give area code)
|(806) 385-7751

Fux Number (glve area code)
| |(aos) ass-7700 |

8. TYPE OF APPLICATION:

V| New | | Continuation “"| Revlelon
W Ravision, enter appropriate (etter(a) in box(as)

A. Incraaga Award B, Dacrenao Award C. Increase Durallon‘ .

D. Dacraage Duration  Omner  (=poaily):

'

7.* TYPE QF APPLICANT: | Cly or Township Governmant |

i ‘Cnmmur\lty Qrlanted Policing Barvices ]

f). * NAME OF FEDEAAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

TITLE:{

12. * AREAS AFFECTED BY PROJECT
tChIes. County of Ventura '

(IO, Countias, STUTes, axe.):

11. ¥ DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Development of a countywide system to allow for intercommunication of
volea/data Information amang all local law enforcement agancies and
co-located state law enfarcemant agancles.

13. * PROPOSED PROJECT:

14. * CONGRESSIONAL DISTRICTS OF:

* 8tart Date * Ending Date “ 4. Applicant * b. Project
| 1010172006 | ] 00/30/2006 | 28 r \23 -
15. * ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
« 2 Federal y 5000,000.00) ORDER 12372 PROCESS?
- e 8 YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
* b. Applicant s | 2,000,000.00| THE STATE EXECUTIVE ORDER 12372 PROCEGE FOR REVIEW ON:
- ¢. State $ ; o.oo‘ V| YE§ DATE  06/27/2005
* d. Local s| 0,00 b. | | PROGRAM IS NOT GOVERED BY E.O, 12472
| *e Other 5 \ 0.00) | | OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
-
* 1. Program Incame 6! 0.00] 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9- TOTAL % t . ‘ | | Yes If"Yas,” attach an axplanation. W N

18.* TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TNIS APPLICATION/PREARPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAB BEEN DULY AUTHORIZED BY THE
GOVERNING BODY GF THE APPLIGANY AND THE APPLICANT WILL COMPLY WITH THE AYTACHED ASSURANCES IF THE ASBISTANCE 18 AWARDED,

a. Authorized  Prafix: ‘Dr. o
Repragentative o

* Last Name: iHolden
* b Yitle: lMayor o '

N Email:’dnomholden@aol.com ' o |

| - First Name: ‘Thamns

* ¢. Telephone Number (glve area cade): [.(8'05') 3867430 S 5
Fax Number (give area code):

|M|ddiﬁ Name ‘E - . ‘
| e [

|os)ags7es ]

o]

d. Signature of Autherized Representative:

Comploted on submigsion to Grants.gov

a. Data Signed:  Complened on sLbMEEIon 16 tiants.gov

Provious Edition Usehie
Authorized for Local Raproduetion

Klandard Farm 424 (Rov. X-xx)
Prescribad by OME Clroular A102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

Applicant {dentifier

FEDERAL ASSISTANCE

June 23, 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

T construction @ Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Ei Non-Construction [J Non-Construction

5. APPLICANT INFORMATION

Legal Name:
Metropotitan Water District of Southern California

Organizational Unit:

Department:
Water Systern Operations Group

Organizational DUNS: 0 és 8%26175.

Divi
Water Quality Section

Name and telephone number of person to be contacted on matters

Address:
Street: involving this application (give area code)
700 Moreno Avenue Prefix: First Name:
Dr. Christopher
City: Middle Name
La'Veme James
ounty: Last Name
Eo: A%geles Gabelich
State: _ lZIp Code Suffix:
California 91750

Country: ]
United States of America

Emait:
cgabelich@mwdh2o0.com

6. EMIPLLOYER IDENTIFICATION NUMBER (EIN):

Fax Number (give area code)
909-392-5166

Phone Number (give area code)
909-392-5113

BlEl-Elllelk o7
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥1 New [[3 continuation [J Revision A
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

Department of the Interior, Bureau of Reclamation, Denver, CO

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

D EEIEE
TITLE (Name of Progra

Desalination and Water F)unf' cation Research and Development Program

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Optimization of Conventional Treatment with Pre-Ozonation and
Biological Filtreation to Reduce Organic and Colloidal Fouling of
Polyamide Reverse Osmosis Membranes

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.).

California; Yuma, Arizona

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
October 1, 2005 Qctober 1, 2006

a. Applicant b. Project
Califomnia Congressional District 26 JArizona Congressional District 7

15. ESTIMATED FUNDING: ,,,_.-—/"’_—1
M o s T

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal B 17 \; - THIS PREAPPLICATION/APPLICATION WAS MADE
\ Q wgm%w b 78,437 a.Ye B,AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \ 3 | (\c;, %1 82 284 R PROCESS FOR REVIEW ON
1 L - ’ —
c. State \ SUL \ o oATE: e 23, Zo05
1Y)
d. Local \ , i ) mwmu HOUS \ b.No. 7 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other SiTHg=™ — [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. T 252,400 FOR REVIEW ,
7. Program income S 5 77,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
\ 0
g TOTAL i 413,121° [ ves If“Yes" attach an explanation. i No

IATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

“ta. Authorized Representative

Middle Name

Prefix First Name
I Z Cay %
Last Name ISuffix
?Q LM A
b. Title : c. Telephone Number (give area code
Hicrs bl ., fort Moteagor P e 3y~ SI 15

)

d. Signature of Authorized Représentative _2@

/ |

ie. Date Signed

/ w/os

Previous Edition Usable
Authorized for Local Reoroduction

e

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



AFPLICATION FOR

REVISED

Version 7/03

2. DATE SUBMITTED Applicant identifier
FEDERAL ASSISTANCE T Sa0s
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE -| State Application ldentifier
Application Pre-application

¥T construction ij Construction

ﬂ Non-Construction

[T Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5, APPLICANT lNFORMATION

Other (specify)

Legal Name: Organizational Unit:
. Department:
Metropolitan Water District of Southern Ca Orter—— Waaer System Operations Group
izational DUNS: Division:
Sesar, RECEIVED | Wiy secton
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
J UL 1 1 2005 Prefix: First Name:
700 Moreno Avenue Dr. Christopher
ity: . . Middle Name
EgyVerne STATE CLEARING HOUSE James
County: Last Name
Los A?\geles County Gabelich
State: Zip Code Suffix:
CA 1 9%750
Country: Email:
USA ry cgabelich@mwdhZo.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
909-392-5113 -392-
@-@@@@ 909-392-5166
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New i1 continuation " Revision A
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Dept. of Interior, Bureau of Reclamation

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

A EEIEE
TITLE (Name of Program):
Desalination and Water Purification Research

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

DEMONSTRATION-SCALE EVALUATION OF INTEGRATING 18-INCH
DIAMETER REVERSE OSMOSIS ELEMENTS WITH CONCENTRATE
MINIMIZATION TO ACHIEVE GREATER THAN 95 PERCENT TOTAL

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Los Angeles, Ca; Yuma, AZ

SYSTEM WATER RECOVERY

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

October 1, 2005 May 31, 2007 Calif. Congessional Dist. 26 riz. Cong. Dist. 7

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

v ORDER 12372 PROCESS?

a. Federal 3 R 2 Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
318,491 - Yes. Ml AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant % 206,510 e PROCESS FOR REVIEW ON

' - — {/

c. State $ 465,000 e DATE: ;,,as/ é»5f 05

d. Local $ o b No. ] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 3 1 851600 A = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
B9 = FORREVIEW

f Program Income % R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g: TOTAL== 3 = ! z - i . g.

= N 2,941,601 I'Yes it “Yes™attach anexplanation. " 3I"No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. 70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

a. Authorized Representative

Prefix First Name -1 -
Jiil

Middle N%ﬁiﬁ

Last Name WL (;ll€

Suffix

c. Telephone h%imber/( ive arga code) |

Jl5 Y240 =0 :

b. Title IVL B b(iy,

orjzed

Wnferd Yskim Opc g
d. Signature® ’

Date Signed  / s
e. Date_Signe g :
Q;’} / 7,/ g //(:" \‘"

presefitatives |’
/ '/)s/%/%
Previou§ Editior

Authorized for focal Reproduction

/" Standafd Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
05-13-2005

Applicant ldentifier .

1. TYPE OF SUBMISSION:
Application

D— Construction
Non-Construction

Pre-application
@ Construction
2 Non-Construction

had S

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVEWFEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION-

Legal Name:

Orgamzatlonal Unlt

Department.

2007

Cabrillo Economic Development Corporation’ ‘ Housing Development
Organizational DUNS: - .| Division:
143969368 . '
Address: Name and telephone number of person to be contacted on matters
. | Street: involving this application (give area code)
Prefix: First Name:
11011 Azahar Strest Ms. Yissel
City: Middle Name '
Sat:coy NMN
County: Last Name
VENT RA Barajas
State: Zip Code Suffix:
CA 93004
Country: Email: .
USA ] ybarajas@cabrilloedc.org .
6. EMPLOYER IDENTIFICATION NUMB ER gf\l): Phone Number (give area code) Fax Number (give area code)
el £ é} FAN 805 8099791 - 805 6593199
8. TYPE OF APP LICATION v _ 7. TYPE OF APPLICANT: (See back of form for Application Types)
New {1 continuation [ Revision - 0 - 501(c)3 Nonprofit community development corporation

|f Revision, enter appropr‘tate letter(s) in box(es)
(See back of form for description of letters.)

U [

Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Department of Agriculture, Rural Housing Service

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(][0~ EJII
TITLE (Name of Program

Sectionss 514/516 Farm ?.abor Housing Loans/Grants for Off-Farm Housing

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT

.Fillmore Central Station Town Houses xncludes 1"?irenlal units for
farmworker famul:es in: Fx(lmore California.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Fillmore, Ventura County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project =
February 2004 June 2007 Lois Capps Etton Gallegly  of b
15. ESTIMATED FUNDING: : 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: ORDER 12372 PROCESS?
a. Federai e e o o a Yes D THIS PREAPPLICATION/APPLICATION WAS MADE -
s X el ) [ I : ' . AVAILABLE TO THE STATE EXECUT]VE ORDER 12372

c. State ~ - >, . DATE:

JUL 0 8 2005 3,000,000 , |

445
d. Ltfcal 5 - 0" b. No. ¥ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other STATE FLEARING HOUSE . [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
: 2,687,130 =’ FORREVIEW
f. Program Income S . 0 e 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e —mw I .

g. TOTAL 7,669,826 - TlYes If*Yes" attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BQDY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

mefx First Name Middle Name

S. Yissel . NMN

Last Name ’ Suffix

Barajas

b. Title lc. Telephone Number (give area code)

Project Manager 805 659-3791, extension 117

id. Signature of AwthorizedRepresentative ) te Signed  __
U NS e A St Mg le ?— -0

Previous. Edition Usable : A i Standard Form 424 (Rev.9-2003)

Authorigcf,d for Local Reoroduction U

aavdasn

Prescribed bv OMB Circular A-102

T8VECEL6SS XVA LE:TT ITd¥d S002/80/L0



£8°d HloL

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

State Application identifier

4/18/05
1.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Preapplication
m Construction D Construction
Non-Construction Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY [Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Housing Authoritv of the County of Kern

Organizational Unit:

Address (give city, county, state, and zip ¢ode):

601-24th Street
Bakersfield, Kern County, CA 93301

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Randy Coats (661)631-8500 ext. 2105

6. EMPLOYER IDENTIFICATION (EIN):

9 |5 |.|6 [0 |0 |1 |6 |2 (9

8. TYPE OF APPLICATION:

[Z} New

if Revision, enter appropriate letter(s} in

[:] Continuatlon D Revislon
L1 O

B. Decrease Award
Other (specify):

A.Increase Award c. Increase Duration

D. Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

[N ]

A. State H. independent School Dist.

B County I.  State Controlled Institution of Higher Learning
C . Municipal J. Private University

D. Township K. indian Tribe

E. Interstate L. individual

F. Intermunicipal M. Profit Organization . i

G. Special District ~ N. Other (Specify) __Public Housing Author

9. NAME OF FEDERAL AGENCY:

United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.)

Arvin, Shafter, Lamont, Kern County, CA

11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Rehabilitation of Sun Garden Village, H.R.
Olsen Homes, and Shafter Homes

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
8/1/05 8/1/06 20th and 21st 20th and 21st
- 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
15. ESTIMATED FUNDING S APPLICATION SUBJECT
a. Federal § 500,000.00| .. ves. THis PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $ 12372 PROCESS FOR REVIEW ON:
. State VE — 500,000.00 oaTe
d. Local L b.N0 || PROGRAM IS NOT COVERED BY EO. 12372
e. Other SJUL 0 8 2005 OR PROGRAM HAS NOT BEEN SELECTED BY
) _ STATE FOR REVIEW
f. Program Income | STARE CLEARING HOUSE 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
YES (Attach explanati NO
a. Totai $ 1,000,000,00 E] { ch explanation) m

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a.Type Name of Authorized Reprasentative b. Title

Stephen M. Pelz

Executive Director

¢. Telephone Number

(661) 631-8500

d Slgnature of Au&oﬂWG

e. Date Signed

A% 65

Previous Edition Usable
AUTHORIZED FOR LOCAL REPRODUCTION

£8°d SBEE ZE4 B6SS

STANDARD FORM 424 (REV. 4-82)
Prescribed by OMB Circular A-102
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APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE Appli i

S B T RN pplicant ldentifier
1. TYPE OF SUBMISSION: 3. DATE RECEY BY STATE State Application {dentifier
Application Pre-application =13 =%

@ Construction
£J Non-Construction

7 construction
[:3 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:

Wasco Affordable Housing, Inc. i Department:

Organizational DUNS: Division:

AL | Reae

Address: / s G T 2 vy "‘"N{ Name and telephone number of person to be contacted on matters
Strest: o § D i Involving this application (give area code)

JUL o Prefix: First Name:

750 H St. 0 g 5 : M. Palrick

City: Y L 7 Middle Name

Wgsco / STA TE A U5 / ‘

County: VLEA L ast Name

Courty \ AING 1, / Last Nan

State: Zip Code Suffix:

Ca. 93280 N

Country: . - Email:

Kern . \ .2 uwascohousinga@bak.rr.com

6. EMPLOYER IDENTIFICATION NUMBER £ Phone Number (give area code) Fax Number (give area cade)

R 3
Bl-Rl[e]El]6]2] : Oe 661-758-0566 661-758-0765
8. TYPE OF APPLICATION: : “ 7. TYPE OF APPLICANT: (See back of form for Application Types)
P New 7 continuation [ Revision ) o

If Revision, enter appropriate letter(s) in box(es) i O - Not for Profit Organization
(See back of form for description of letters.) D D ~ Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA/Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

OE-E0E

TITLE (Name of Pragram):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Wasco Senior Housing, Application for Funding: The project is a 42-unit
seniar housing development localed in the City of Wasco. Twenty-eight
of the units will be rented to retired or elderly farmwarkers.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.). :*
City of Wasco, Kem County, California v

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a, Applicant b. Project
Sept. 2005 June 2007 20th District ROth District
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
B ORDER 12372 PROCESS?
a. Federal ls g 2. Yes. [] THIS PREAPPLICATION/APPLICATION WAS MADE
USDA 514 3,000,000 E - YeS. Ld AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
i g PROCESS FOR REVIEW ON
bbé eer"ggntgeveloper Fee P 210,598 o BV
S DATE:
°SPNHG i 1775000 -
d. Local |$ K b No. [ PROGRAM IS NOT COVERED BY E. O. 12372
o Other o N Is 2138.042 " O Sg :ggﬁg@m HAS NOT BEEN SELECTED BY STATE
ax Cre qui » 190, :
f. Program Income l$ s 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL '5 7123641 Jves If “Yes” attach an explanation. WNe

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative _

meﬁx First Name Middle Name
r. Palrick

Last Name Suffix

Newman

c. Telephone Number (give area code)

Previous Edition Usable
Autharized for Local Reproduction

2003

b. Title
Secretary , /] 3 {661) 758-0566
4. Signature of Authorized Represertative &7, f / / ~ : ' e Date Signed -~
i i [ A e ——— 05102005 9 =/ A=()S

agvasn

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102
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PAGE 02/02

©07/08/20605 09:00 707468( Raralalalagalals) ECENTER
APPLICATION FOR T)U NS & -9 LJGG ~010 - OMB Approval No, 0348-0042
FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identiflar
June 24, 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentflar

{Preapplication
Constructlan

! D Non-Conatructlan

Application
Construction

D Non-Conatruction

4, DATE RECEIVED BY FEDERAL AGENCY

Fadaral Idenyfiar

5. APPLICANT INFORMATION

Legal Name:

E Center

Qrganizational Unit:

Yuba Sutter Head Start

Addrass (give eity, county, State, and 2ip code);

410 Jones Street
Ukiah, Mendocino, CA 95482

Name and telephone number of parsen to be contacted on matiers invelving

this applicatlon (give araa code)
David Foreman

(707)468-0194

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
94 —[2]2]3]2]9 3]3]

8, TYPE OF APPLICATION:
New

Il Revislon. emer appropriate letter(s) In bax(es)

D Continuation

A, Increasa Awerd B, Decrsase Award C.Increa

D. Decrease Duration  Other(spacify):

1]

D Revigion

se Duration

7. TYPE OF APPLICANT: (enter approprigte lener in box)

N

A. State H. Indepandent School Diat.

B. County I. State Controlled Institutlon of Higher Laarning
C. Municipal J, Private Univarsily

D. Township K. Indian Tribe

E. Interatate L. Individual

M. Profit Organization
N. Cther (Spacify)

F. Intarmunicipsl

G. Spedial District Not-for-Profit

8. NAME OF FEDERAL AGENCY:

United States Departmeant of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

g

L110!/—[716]6]| construction of a Head Start Center,
TITLE: Community Facillties Loan

12. AREAS AFFECTED BY PROQJUECT (Citles, Countias, States, ele.):

Maryaville, Yuba County, California L/U[

f) Vsl

13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF: QTAT S 97 005
. EC/ o

tar Date Ending Date  |a. Applicant Ib, Project N

7/1/05 8/1/06 1 | ) \ @ 400 |
A
15, ESTIMATED FUNDING: 16.18 APPLICATION SUBJECT TO REVIEW BY STATE Eftcuw
ORDER 12372 PROCESS?
8. Faderal 3 m
50,000

—— &, YES. THIS PREAPPLICATION/APPLICATION WAS MADE

. Applicant 3 I AVAILABLE TO THE 8TATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State 3 W
DATE 06/24/05

d. Local $ R
—— b.Ne. [ PROGRAM I8 NCT COVERED BY E. O. 12372

- Other § - L] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: _ FOR REVIEW
I. Program Income [ oo '

17,
T - A IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
50,000 [ Yes 1f "Yes," attach an explanation. VI Ne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. A
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE

LL DATA IN THIS APBLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

GOVERNING BODY OF THE APPLICANT AND THE AFPL
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. (AT WILL COMPLY wiTH THE

&, Type Name of Authorized Reprasentativa
Thormas F. Wagney -

b, Thtle

Chief Exacutive Officer

¢. Telephone Number
(707) 468-0194

77
d. 8ignature ofghwaﬂta Na\_/c//c‘-’-fﬁf""b”\—/&.___ﬂ/

e. Date Signed

Pravious Editlon Usahle
Authorized for Local Reproduction

J

Standard Form 424 (Rev. 7-97)
Praacribed by OQMB Circular A~102



07/08/2005 FRI 10:48 FAX 55977 '81

USDARD 002
N
APPLICATION FOR : Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
05/12/2005:
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application - - y

@ Construction
£3 Non-Construction

I3 construction
Non-Construction

<. I\
4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit.
Wasco Affordable Housing, Inc. [—— Department:
Organizational DUNS: I E Division:
031065770 RECE = -
Address: { =LV Name and telephone number of person to be contacted on matters
Street: R involving this application (glve area code)
J U L 0 8 Prefix: First Name:
750 H St. 2005 Mr. Patrick
City: Middle Name
éVasco STATE CLE ARIN v
ounty: ‘
o ” ——— AHouse | e
State: Zip Code e | Suffix:
Ca. 3280 A
Country: Email:
Kern uwascohousinga@bak.rr.com

6. EMPLOYER IDENTIFICATION N;W
'3
B[R]k ]e]R] ¢ : O42

Phone Number (give area cade) Fax Number (give area code)
661-758-0566 661-75B8-0765

8. TYPE OF APPLICATION:

B New 1 continuation  [1 Revision
If Revision, enter appropriate letter(s) in box(es) :
See back of form for description of letters.) D D :

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

O - Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA/Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

F-E1018)

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Wasco Senior Housing, Application for Funding: The project is a 42-unit
senior housing development located in the City of Wasco. Twenty-eight
of the units will be rented to retired or elderly farmworkers.

1Z. AREAS AFFECTED BY PROJECT (Cities, Countles, States, etc.):
City of Wasco, Kern County, California )

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
June 2007

Start Date:
Sept. 2005

a, Applicant b. Project
20th District ROth District

15, ESTIMATED FUNDING:

16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal B W ves, [3 1S PREAPPLICATION/APPLICATION WAS MADE
USDA 514 3,000,000 a. Yes. L& AyAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 ) PROCESS FOR REVIEW ON
Deferred Developer Fee 210,598 -
c. State S T DATE:
JSFWHG 1,775,000
d. Local $ v b No. [} PROGRAMIS NOT COVERED BY E. O. 12372
. Other 3 o ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
Tax Credit Equity 2,138,042 " FOR REVIEW
f. Program Income |$ e 17,16 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL |$ 7123641 [l Yes If “Yes" attach an explanation. el

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Weﬁx First Name Middle Name
r. Patrick
Last Name Suffix
Newman
b, Title lc. Telephone Number (give area code)
Secretary % ./ , (661) 758-0566
d. Signature of Authorized Representative Z! / / , _Date Signed -
Jod ffpr——— 05102005, 9 =/ =05

Previous Edilion Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



Version 7/03

2. DATE sSUB|

MITTED

Applicant ldentifier

APPLICATION FOR
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION:
Application Pre-application
& construction Construction
|C] Non-Construction_

n
5. APPLICANT INFORMATION

3. DATE RECEIVED BY STATE
4. DATE REGEIVED BY FEDERAL AGENCY

State Application ldentifier

Federal Identifier

626484737

Legal Name: Organizational Unit:
Satellite Housing, Inc. Department: Housing Development
Organizational DUNS: Division:

Not Applicable

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: . involving this application (give area code)
2526 Martin Luther King Jr. Way Prefc First Name:
) H
City: i N
ity. Berkeley Middle Name
County: Last Name
A!amgda .Kojima
te: Z :
State California ip Code 84704 Suffix
Country: Email:
| " Uusa L dkojima@sathomes.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code} Fax Number (give area code)
@-! ! @mm@ 510-647-0700 ext 114 510-647-0820
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V) New Il Continuation ] Revision
hf Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) iOther (specify)
O O 0. Not for Profit Organization

9. NAME OF FEDERAL AGENCY:
Department of Housing and Urban Development

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[E-EIE

HUD 202: Supportive Housing Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Casa Montego II: A 33 unit senior housing expansion of Casa Montego.

12. AREAS AFFECTED BY PROJECT (Cilies, Counties, States, eic.):
City of Walnut Creek, County of Contra Costa

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:

02/2006
15. ESTIMATED FUNDING:

Ending Date:

08/2008

a. Applicant b. Project

16. 1S APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON

b. No. m PROGRAM IS NOT COVERED BY E. 0. 12372

OR PROGRAM HAS NOT BEEN SELECTED BY STATE

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

< {f3-No

a. Federal — 550,000 a. Yes. Wi

b. Appiicant nf 10,000 °

c. State ik o 8 2005 0 .M DATE: 05/18/05

d. Lacal 1,250,000 °

e. Other STATE q{EAmNG HOUSE 330,000 > O For REVIEW

{. Program Inco 3,832,672 A

9=10TAk F - 5,072,672 2 [JYes:if“yes™attach-an-explanation

18. TO THE BEST OF MY KNOWIEDGE AND BELIEF, ALL DATA IN THIS APP|
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

 [CATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

.
First N Middle Name
Prefix . I frst Name Avion (Ryan) I
Last Name uffix
Chao
b. Title c. Telephone Number (give area code)
Executive Director — 510

i Signature of Authorized ReW

-647-0700,
'e. Date Signed ;*/{q /or

Previous Edition Usable
Authorized for Local Reproduction

""" Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Version 7/03

APPLICATION FOR 2. DATE SUBMITTED
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

O Construction O construction

Xl Non-Construction [0 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

HOHGDHHA = 000D D

Legal Name: Organizational Unit:
FIREBAUGH CITY OF Department.
Organizational DUNS: -
Division:

Address (give city, county, state, and zip code):

1575 Eleven Street
Firebaugh CA 93662

County: 010 Fresno

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
946000333

Name and telephone number of the person to be contacted on matters
involving this application (give area code)

Fax:

8. TYPE OF APPLICATION:

7. TYPE OF APPLICANT:  (enter appropriate letter in box) | C l

Other (specify)

New

9. NAME OF FEDERAL AGENCY:
USDA, Rural Development

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

TITLE: ~ 10.760

12. AREAS AFFECTED BY PROJECT

(cities, counties, states, etc):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:.

Predevelopment Planning Grant

City of Firebaugh
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant ! b. Project
6/1/2005 10/1/2005 20 CA i
v 15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Federal 15,000.00 ORDER 12372 PROCESS?
b. Applicant 0.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
’ _____________...__.-——-—-—‘""""] . THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
ST .
c. State RE(JE\V EU 0.00 DATE "“\’lfl -4
d. Local JUuL 08 2005 0.00 b. NO. [0 PROGRAM IS NOT COVERED BY EO. 12372 -
e. Other ' \ .00 Xl OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
crate QLEARINGHOUSE | 0
s b _/—_l
sl £ Program-In : T s () () 0 1T+ IS-APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 15,000.00 O Yes If"Yes," attach an explanation. O No

WITH THE ATTACHED ASSURANCES IF ASSISTANCE IS AWARDED

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT,
THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY

a. Typed Name of Authorized Representative

Jose Ramirez

b. Title
City Manager

c. Telephone Number

(559) 659-2043

d. Signature of Authorized Representative

TR

- . B P -

e. Date Signed

Co- O ( - :,

Previous gqi}ions Usable

Standard Form 424 (Rev. 9-2003)
Prescribed by OMB Circular A-102



Q(p 2005 090

OMB Approval No. 0348-0043

APPLICATION FOR

| 2. DATE SUBMITTED

Applicant ldentifier

June 10, 2005
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier
Application Preapplication

[ Construction [ construction

B Non-Construction [ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:  State Center Community College District

Organizational Unit.  University Center Export Program

Address (give city, county, state, and zip code):
550 East Shaw Avenue, Suite 155
Fresno, CA 93710-7702

Name and telephone number of person to be contacted on matters involving this
application (give area code)

Candy Hansen, Project Director, University Center Export Program
1-888-638-7888
(559) 241-6566

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[elel-[a]s[7]4f8]0]2]

8. TYPE OF APPLICATION:

O New

If Revision, enter appropriate letter(s) in box(es): D D

A. Increase Award B. Decrease Award
D. Decrease Duration Other (specify):

X Continuation [J Revision

C. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in

[1]

box)
A. State H. Independent School Dist.
B. County I.  State Controlled Institution of Higher Learning
C. Municipal J.  Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

U.S. Department of Commerce
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 1 3 0

TITLE: Economic Development - Technical Assistance

12. AREAS AFFECTED BY PROJECT (cities, countles, states, etc.):
See Attached Page

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

University Center Export Program

Technical Assistance - University Center Program

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
7/1/2005 6/30/2006 19th 3; 15-20; 37 & 45
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Federal R 110,000.00 ORDER 12372 PROCESS?
a, YES. THIS PREAPPLICATION/APPLICATION WAS MADE -
b. Applicant $ 40.000.00 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
o ’ PROCESS FOR REVIEW ON:
c. State .00
RE (‘E\\IED oATE
d. Local o \ 00
i L 08 7005 b. NO. [] PROGRAM IS NOT COVERED BY E.Q, 12372 ;
e. Other _ \ 00 [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
| STATELCH F ARING HOUSE FOR REVIEW
f. Program income < | 5 00
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 150.000.00 [ vYes If “Yes,” attach an explanation. X No

ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS
BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE

a. Typed Name of Authorized Representative

Douglas Brinkley

b. Title

Vice Chancellor Finance & Admin,

c. Telephone number
(559) 244-5910

d. Signature of Authorized Representative

e. Date Signed

Previous Editions Usable
Local Reproduction

Revised §/7/01

Standard Form 424 (REV. 4:92)Autborized for
Prescribed by OMB Circular A-102




APPLICATION FOR

o P'CH Al — ,
BE [ #304 bzym(o 3
OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
May 4, 2005

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
[] Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legel Name: Organizational Unit:
City of San Joaquin Public Body
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
P.O. Box 758 thf application (give area code)
) upe Estrada (559) 693-4311 ext. 20
San Joaquin, CA 93660

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[o[4]—[e]JoJoJof4]1]8]

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

[] Revision

RN

C. Increase Duration

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L=

TITLE: Community Development Facility Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
San Joaquin

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Electrical Internet Cabling, Tables & Chairs

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant b. Project
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ — ... D
| f)OD a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ Y e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
500 PROCESS FOR REVIEW ON:
" S RECEIVED
’ DATE
d. Local 0

3
JUL 0 8 2005

b.No. [0 PROGRAM IS NOT COVERED BY E. O. 12372

e %
SER. Proayom ..,

FOR REVIEW

f. Program Income

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL $

[ 0,0000‘°°

[j Yes If "Yes," attach an explanation.

ENO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Cruz Ramos City Manager

c. Telephone Number
(559) 693-4311

d. Slgnatm Rep?entatwés P~

e. Date Signed
o -

Previous Edition Usab}é
Authorized for Local roduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

“'[1OR PROGRAM HAS'NOT BEEN SELECTED BY STATE |



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE 5/11/05

Appllcant Identifier

- |1. TYPE OF SUBMISSION:

1 Application Pre-application

3. DATE RECEIVED BY STATE

State Application identifier

B Construction
Non-Construction

0 Construction
ﬂNon-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

County of Fresno

Organizatibnal Unit:

Department:

Department of Public Works and Planning

Other (specify)

Organizational DUNS: | Division:
078787397 Community Development
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
‘ Prefix: First Name:
2220 Tulare Street, 8th Floor Ms. Irma
City: Middle Name
Fresno
County: |Last Name
Fresno Yepez-Perez
State: Zip Code Suffix:
CA 9%721
Country: Email:
U.SA. iyperez@co.fresno.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[][4]-E10]]PE][1R] (559) 262-4292 (559) 488-3940
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New Tl Continuation I Revision B. - County
If Revision, enter appropriate letter(s) in box(es) )
(See back of form for description of letters.) D [:] Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S.D.A. Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Housing Preservation Grant [o-EE)E]

TITLE (Name of Program):
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Fresno County unincorporated rural areas

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Owner-Occupied Housing Rehabilitation Project in rural Fresno County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10/1/05 9/30/07 18, 19, 20, 21 18, 19, 20, 21
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal o Yes. 7] THIS PREAPPLICATION/APPLICATION WAS MADE
J—V 105 a.Yes- ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant Iy 2\ PROCESS FOR REVIEW ON
T =iV E) 93108
c. State \ 3 Ht\_, | IR S w DATE: May 10, 2005
U0
d. Locai \F WL 0 8 7005 \ . b.No. (] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other “s \ w I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
1NUSE =~ FORREVIEW
. Program income FSTATE CLEAT‘L”‘:__J A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
5]
9. TOTAL P——/ 184,216 I Yes If “Yes” attach an explanation. 7 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

&reﬁx First Name Middle Name

r. Cecil

Last Name ISuffix

Leonardo

b. Title c. Telephone Number (give area code)

Interim Director, Department of Public Works apd Planmng -t (559) 2624078
d. Signature of Authorized Representative / . Date Signed
W FMay 10, 2005

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



<

v

APPLICATION FOR

ha

- #304

FEDERAL ASSISTANCE

2. DATE SUBMITTED

May 5, 2005

XA 5
/ﬁ act W‘(qo,a“’ome Approval No. 0348-0043
Applicant identifier )

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

plication
Construction

Non-Construction

[ construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

_|5- APPLICANT INFORMATION

"ILegal Name:

CITY OF FIREBAUGH

Organizational Unit:

POLICE AND FIRE

Address (give cily, county, State, and zip code): .

1575 11TH STREET, FIREBAUGH CA 93622

Name and telephone number of person to be contacted on matters involving

this application (give area code,
LT.LOP o} FIRE CHIEF BORBOA
(559) 659-3051 (559) 659-2073

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o]4]—[efo]ofo]3[3]3]

8. TYPE OF APPLICATION:
m New

If Revision, enter appropriate letter(s) in box(es)

D Revision

O O

C. Increase Duration

[] continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate Istter in box)

(€]

A. State H. Independent School Dist.

B. County 1. State Controlied Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
USDA - RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]6]6]

TITLE: Community Facilities

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Statss, elc.):

City of Firebaugh (Mutual Aide requests for Madera & Fresno Co)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Marked emergency vehicle for the police department and
an infrared thermo imaging device for the fire department.

13. PROPOSED PROJECT _ |14. CONGRESSIONAL msrws OF: .

EMERGEN Y LY Ipth- (68t
Start Date Ending Date  |a. Applicant b. Project

20th 20th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ e ,
25,850 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
, PROCESS FOR REVIEW ON:
c. State : .
PEQE_IMED DATE 05/06/05
d. Local s w
UL o 8 7pns. 900 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 e ® [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

‘ 1 15{750 FOR REVIEW
. Program Income _ Y bﬂTELLtA,H’NG HOUSE x o o , , B ;

""""" - 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? |

g. TOTAL $ 47,000 ] Yes If"Yes," attach an explanation. 21 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title c. Telephone Number
Jose Antonio Ramirez City Manager (559) 659-2043
d. Signature zed Representative . Date Signed
w w 08 -0 5-0 5
Previoug Bdition Usable J Standard Form 424 (Rev. 7-97)
' Prescribed by OMB Circular A-102

Authorized for Local Reproduction



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application o

[T construction ¥ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

1 Non-Construction CJ Non-Construction

5. APPLICANT INFORMATION -

Legal Name: Organizational Unit:

Lost Hills Utility District Department:

| Organizational DUNS:

Division:

Name and telephone number of person to be contacted on matters

0 [l

Other (specify)

Address:

Street: involving this application (give area code)

P.O. Box 246 Prefix: First Name:

Mr. Amando

City: Middle Name

Lost Hills

Coun Last Name

Kern v Garza

State: | Zip Code Suffix:

California 93249

Country: Email:

United States Agarza@carollo.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[7)[7]-P]io]le]4 ][ 15]5] (661) 321-3433 (661) 321-3437
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New [0 continuation T} Revision G

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

HO-000

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Wastewater Treatment Plant Expansion and Upgrade from
200,000 gpd to 400,000 gpd and from stabilization ponds to extended

aeration

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant b. Project
Jim Costa - 20th District Jim Costa

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal S A a Yes, [ THIS PREAPPLICATION/APPLICATION WAS MADE
PIETTNT e 5,244,000 - 188 I~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant Ht* UiV o PROCESS FOR REVIEW ON
c. State R DATE:
-7 2003
d. Local = AR b. No PROGRAM IS NOT COVERED BY E. O. 12372
e. Other ARING HOUSE A OR PROGRAM HAS NOT BEEN SELECTED BY STATE
STAT%E CLEA O FoR REVIEW
f. Program Income v 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL 5,244,000 [ ves If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

District Engineer

a. Authorized Representative
meﬁx First Name Middle Name
r. Amando
Last Name Suffix
Garza
b. Title c. Telephone Number (give area code)

(661) 321-3433

d. Signature of Authorized Representative 4\_74 /

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATEJSUEMITTED

Y1,

2005

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

@ Construction
£J Non-Construction

m Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5 APPLICANT INFORMATION

Legal Name:

Orgénizational Unit:

Name of Program): _CSBG PROGRAM

ITLE
0 ECON D%.VL DISCR GRANT PROG, OP PROJECTS

ALLEN COMMUNITY DEVELOPMENT CQRPORATION Depariment
Organizational DUNS: 13=545-2543 / m Division:
e L
Address: ] "I s l;:!% § =, Namp and telephone number of person to be contacted on matters
Street: 916 LACUNA STREET j LA AN ) L) ving this application (give area code)
- | Prefix First Name:
. JUL ~» 2ppe—t | REV. EDGAR
City: SAN FRANCISCO /STA - - Migidle Name .
: L
County: gAN FRANCISCO L\.\ikARiNG Houed T N™  BOYD
State:c ALTFORNIA IZi_p Code 94115 -\_\iufﬁx:
| Country: yg A Emall pethelamec@aol.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@@-@Eﬂ (415) 921-4935 (415) 921-4966
8. TYPE OF APPLICATION: ‘ 7. TYPE OF APPLICANT: (See back of form for Application Types)
K New 1 continuation [} Revision

If Revision, enter appropriate letter(s) in box(eg) 0. NOT FOR PROFIT ORGANIZATION
(See back of form for description of letters.) D D Other (specify) .
Other (specify) 9. NAME OF FEDERAL AGENCY: o™\ o /0C3
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

@B‘@ FILLMORE HERITAGE CENTER

A commercial real estate project -
in a cultural district as part of

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
SAN FRANCISCO, SAN FRANCISCO COUNTY,CALIFORNI

A @ mixed-use complex.
Priority Area - Operational

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dak/a 1/05 Endmg Date: 9/30/10 a. Applicant CA 8TH b. Project CA 81H
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- IORDER 12372 PROCESS?
a. Federal 5 . THIS PREAPPLICATION/APPLICATION WAS MADE
0CSs 700,000 . a. Yes. [ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. } . . CESS FOR REVIEW ON
ﬁwﬂﬁgveﬁg%er ¥ 1,053,944 PRO
¢. State 13 w DATE: 6/28/05
d_Lacal SERA 5 1,820,900 w 5-No—fF-ERQGRAM IS NOT COVERED BY E. O, 12372
MOCD 5.090,397 -No. L R
e. Other S n ﬁ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
) “* FOR REVIEW
f. Program Income o 17 IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Pl
g. TOTAL $ 8,665,241 Ll Yes If “Yes" attach an explanation. @ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA'IN THIS APP
" IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

[ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative
First Nar}e\ A .
[ SNE /A

Middle Name

Vol
ISuffix

Prefix ,/;{Z_L
T R EO U TIVE NG *\‘}2

c. Telephone Number (give area cos_) C;"Z_} ‘7‘¢3J

’ f

Last Name
BeorD
d. Signature of Authorized Represegtative >

- DateSigned /7. & 4

Previous Edition Usable w/ =
Authorized for Local Reoroductién
[]

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102



JUL-06-208S 14:14 DOT/TPP

916 633 @Byl P.W680
OMB Approval No. U34¥-0043

AFFLIGATIUN FUN |
FEDERAL ASSISTANCE \ e

2. DATE SUBMITTED
: April 14, 2005

Applicant Identifier
FY 2005 SP&R Partnership Planning

1 TYPE OF SUBMISSION:
Application
D Construction

1
]
5 Preapplication

i[ ] Construction
1

[_X_'] Non-Construction

) B
i Non-Constructlan |
ED

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY

State Applicant Identifier

94-6001344-C
Federal Idantifier

5. APPLICANT INFORMATION

Legal Nama:
California Department of Transportation

Organizational Unit:

Division of Transportation Planning

Address (give city, county, Stats, and zip coda): 1

Name and telephone number of person to be contacled on matters invalving

Sacramento, CA 94274-0001
Sacramento County

P. O Box 942874, MS - 32 HEC EIVET

)

pplication (giva area coda) ~ Sharon Scherzinger, Chief
Office of Regional and Interagency Planning
Transportation Planning. (916) 653-3362

O

A. Increase Award B, Decrease Award C, Increa

1

5e Duration

If Ravislon, enter appropriate letter(s) in box(as)

6. EMPLOYER IDENTIFICATION NUMBER (EIN): "“J UL U 6 2005 [7. TYPE OF APPLICANT: (enter appropriate letter in box)
- 7 i
EIE E]EI[EE]EIE STATE CLEARING HOII GE [A- State H. Independant School Dist.
8. TYPE OF APPLICATION: e B, County I. State controlied Institution of Higher Leaming
' C. Municipal J. Private University
[ New [X] Continuation [ | Revision D. Township K. Indlan Tribe
E. Interstate L. Indwidual

F. Intermunicipal M. Prafit Organization
G. Special District N. Other (Spacify)

D. Decrease Duration Other (specify):

8. NAME OF FEDERAL AGENCY:

Department of Transportation
Federal Highway Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][o]{5][1]s]

TITLE: State Planning and Research Progmm
12. AREAS AFFECTED BY PROJECT (Cltlas, Caun!le#r States, ete.):

State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FY 2005/06 Federal Planning & Research Funds
$1,059,625.00 in FHWA SP&R Funds (Estimate)

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

FY 2005 OWP Program California Statewide
Start Data Ending Date  |a. Applicant B. Project
July 1,2005  [June 30, 2008 Statewide Statewide Planning & Hesearch Studies
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS
a. Federal $ .00
1,059,625 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State $ a0
DATE April 14, 2005
d. Local $ .00
) ’ 264,906 - b.No. [ ] PROGRAM IS NOT COVERED BY E. 0. 12372
o. Othar 4‘% .00 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ .00
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ .00
1,324,531 [ Yes 1t *Yes," attach an explanation. X] No
8. 7O THE BEST OF MY KNOWLEDGE AND ﬁE!EF. ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS REEN DULY AUTHORIZED BY THE (GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH
THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
b. Tie CHIEF, OFFICE OF REGIONAL ¢. Telephane Number

& Type Nama of Authorized Representative

(916) 653-3362

; AND INTERAGENCY PLANNING

e. Date Signed
April 14, 2005

Previaus Edition Usable
Autharized for Local Reproduction

Standard Form 424 {(Rev, 7-97)
Proscribed by OMB Circular A-102



JUL-66-2085 14:14 DOT/TPP 916 653 BB01 P.B>/688

AFrLriVAIIUN FUR ) OMB Approval No. 0348-0043
FEDERAL ASSISTANCE " 2. DATE SUBMITTED ~ Applicant Identifier
| April 14, 2005 FY 2005 PL Overall Work Program
1 TYPE OF SUBMISSION: | 3. DATE HECEIVED BY STATE State Applicant Identifier
Application | Preapplication
E] Construction ED Construction _ 94-6001344-C
H . 4. DATE RECEIVED BY FEDERAL AGENCY Federal (dentifier
m Non-Construction iD Nan-Constnuction
5. APPLICANY INFORMATION
Legal Name: Organizational Unit;
Callfornia Department of Transportation Division of Transportation Planning
Address (give city, county, State, and 2lp code): Name and telephane number of person to be contacted on matters involving
P. O Box 942874, MS - 32 , this application (give area code) Sharon Scherzinger, Chief
Sacramento, CA 94274-0001 Office of Regional and Interagency Planning
Sacramento County RECEIVE D Transportation Planning. (916) 653-3362
6. EMPLOYER IDENTIFICATION NUMBER{(EIN): 7. TYPE OF APPLICANT: (antar appropriate latter in hox)
[e)[«]-{el[o)lol[+)[a]la]lz] | UL 06 2009
A. State H. Independent School Dist.
8. TYPE OF APPLICATION: 3 HOUSE B. County 1. State controlled Institution of Higher Laaming
STATE CLEARING C. Municipal J. Private University
(] New [X] Continuation -E]—-Rsvlsmﬁ D. Township K. Indien Tribe
' E. Interstate L. Individual
If Revislon, enter appropriate letter(s) In box(es) [ | [] F. Intermunicipal M. Profit Organization

G. Spacial District N. Other (Spacify)
A. Incroase Award  B. Decrease Award C. Increase Duration
D. Decrease Duration Other (specify): 9. NAME OF FEDERAL AGENCY:.

Department of Transportation

Federal Highway Adminlstration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[2][e]d 2][e][5] FY 2005/06 Federal Planning Funds
TITLE: MPO Highway Planning $35,572,578.00 in FHWA PL Funds (Estimate)

12. AREAS AFFECTED BY PROJECT (Citlas, Counties, States, elc.):
State of Callfarnia

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
FY 2005 OWP Program California Statewide
Start Data Ending Date  [a. Applicant b. Project’
July 1,2005  |June 30, 2006 Statewide Statewide Metropolitan Planning
{15. ESTIMATED FUNDING: ' 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
1 . ' ORDER 12372 PROCESS
a. Federal $ .00
K 35,572,578 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ .00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
“ PROCESS FOR REVIEW ON;
c. State ‘ [3 .00
' DATE  April 14, 2005
d. Local $ .00
' 4,608,805 ~_b.No. [ ] PAOGRAM IS NOT COVERED BY E. 0. 12372
o. Other ¢ .00 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. : FOR REVIEW
. Pragram (ncome $ .00 .
] . 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL $ ' 00 ‘
o - 40,181,383 . [J Yves If "Yes," attach an explanation. [X_] No
18.T E BEST OF MY KNOWLEDGE BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TROE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH
THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Nama of Authorized Representalive b. Title CHIEF, OFFICE OF REGIONAL ¢. Telaphone Number
_sHgBbN SCHERZINGER () AND INTERAGENCY PLANNING (916) 653-3362
d. 876 i o. Date Signed
Pravious Editien Usable ) Standard Form 424 (Rev. 7-97)
Authorized for Local Reproducuan / , ' Prascribad by OMB Circular A-102



JUL-86-2805 14:13 DOT/TPP 916 653 @ve1 P.24-6838

APPLICATION FOR N OMB Approval No. 0348-0043
FEDERAL ASSISTANCE N 2. DATE SUBMITTED Applicant Identiier 49 U.S.C.,
Aprll 14, 2005 CH. 53, Sections 5303 and 5313(b)
1 TYPE OF SUBMISSION: 3 3. DATE RECEIVED BY STATE State Applicant Identifier
Application i1 Preapplication
[T] Construction {[ ] Construction _ 94-6001344-C
; 4. DATE RECEIVED BY FEDERAL AGENCY Faderal ldentifiar
[E Non-Construction ED Nen-Construction
L

5. APPLICANT INFORMATION
Legal Narma: ganizational Unit:

California Department of Transportation,— g— ~ =13 /LI Divislon of Transportation Planning
Address (give cily, county, Stats, and zip code)] 1L\ b § V L3 IName and telephone number of person to be contacted on matters involving

P. O Box 942874, MS - 32 . this application (give area coda) Sharon Scherzinger, Chiaf
Sacramento, CA 94274-0001 JUL 0 6 2005 Office of Regional and Interagency Planning
Sacramento County - Transportation Planning. (916) 653-3362

6. EMPLOYER IDENTIFICATION NUMBER (EjNGTATE CLEARING FULUS \TYPE OF APPLICANT: (enter apprapriate letter in box)

[s][a]-Le][o][e]l+][s][2][7]

A. State H. Independent School Dist.
8. TYPE OF APPLICATION: 8. County l. State controlled Institution of Higher Leaming
- C. Munlelpal J. Private University
[] New [X]cContinuation [ Revision D. Township K. Indlan Tribe
E. Interstate L Individual
If Revision, enter appropriate lener(s) In box(es) [:] [:] F. Imermunicipal M. Profit Organization

G. Special District N. Other (Specify)
A. Increase Award  B. Dacrease Award C. Increase Duration
D. Decrease Duratlon Other (specify): 9. NAME OF FEDERAL AGENCY:

Department of Transportation

Federal Transit Administration, Reglon IX

70. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[2][o]-{s][1][<] FY 2005 49 U.S.C., Chapter 53, Section 5303
TITLE: _ Transit Planning and Research Metropolitan Planning Program - $9,537,983 (Estimate)
12. AREAS AFFECTED BY PROJECT (Clties, Countles, States, etc.): FY 2005 49 U.S.C. Chapler 53, Sectlon 5313(b)
State of California State Planning & Research Program - $1,852,405 (Estimate)
13. PHOPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: '
FY 2005 OWP Program Californja Statewide
Start Data Ending Date  [a. Applicant b. Project
July 1,2005  |June 30, 2006 Statewide Statewide Transit Plannigg
15. ESTIMATED FUNDING: 16. (S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS
a. Federal $ .00
11,390,388 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE
|b. Applicant $ ,00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ .00
DATE April 14, 2005
d. Local $ 00
| i 1,475,746 b. No. [ ] PROGRAM IS NOT COVERED BY E. 0. 12372
8. Other 3 00 [] oRr PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW '
f. Program lncome 3 .00
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ .00
12,866,134 [[] Yes 1f “Yes,” attach an explanation. X] no
8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICA ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH
THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Nama of Autharized Representative b. Title CHIEF, OFFICE OF REGIONAL ¢. Telsphone Number
SHA&&‘I SCHERZINGER /7 AND INTERAGENCY PLANNING (916) 653-3362
d% @ of Authorized Wﬁve ( ‘ @. Date Sigred
/77 AC S PR |
revious Edition Usable ) Standard Form 424 (Rev. 7-97,
Authorized for Local Repraduction d J Prascribed by OMB Clréular A-102)



Version 9/03

APPLICATION FOR

2. DATE SUBMITTED cant (dentifier
FEDERAL ASSISTANCE l._—_ l —
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
/. Construction [T Construction
|[C Non-Construction 1 Non-Construction
1 5. APPLIOAM’ IWOMATION Organizational Unit:
* Legal Name . -[Petaluma Ecumenical Properties | Department: [
* Organizational DUNS: | . 027338032 Division; |
Address: : ) . Name and telephone number of person to be contacted on matters involving
Streett: 3920 C Orive, Suite B ' ihis appication (5iv area code)
* : ypress Drive,
= : Prefix * First Name: |Mary
v | C |
‘ Middle Name: I
*City:  |Petaluma County  [Sonoma

* Last Name: |Stompe

‘swte: [CA_ -zipCode:[oddss  Coumby [ USA | gume [ - Emai [meys@pesnousngo
8. * EMPLOYER IDENTIFICATION NUMBER (EIN): / * Phone Number (give area code)  Fax Number (give area code)
[pazseezio - u\ ICD) \ |[Fonezzsm [(707) 7624857
8. TYPE OF APPLICATION: 7. * TYPE OF APPLICANT: |ration (Other than institution of
& New [~ Continuation -6 ’LQQCJ CAhe {pecifyl
If Revision, enter appropriate latter(s) in box( . =
A lcrease Awad B, Decrosse Award  C.in e HOUSH Y. * NAME OF FEDERAL AGENCY:

D, Decrgase Duration  Other  {speciy): |

|US Department of Housing and Urban Development

10, GATALOG OF FEDERAL DOMESTIC ASSW
Supportlve Houalng for the Elderly

[14 157

TITLE:

1.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 [Casa Grande - 58-unit (57 + 1 Mgr unit) affordeble senior rental housing

“12.* AREAS AFFECTED BY PROJECT’ (es, cam Statas, ot5);
City of Petaluma, Sonoma County, California

- targeted to very low and extremely low income elderly with remal
assiatanoe oontract - -

13. * PROPOSED PROJECT: 14, * CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date * a, Applicant | *b. Project

Mirthdutaiodil .
| 11/01/2008 11/01/2047 8 |
16. * ESTIMATED FUNDING: 186, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
2 Federal Ny 2.429.281 00 ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO

* b. Applicant $ } 10,000.00 THE STATE EXECUTIVE ORDER 12872 PROCESS FOR REVIEW ON:

* c. State s 3,900,000.00 W YES DATE 06/28/2005

*d. Local s 2,072,500.00 b. [T PROGRAMIS NOT COVERED BY E.O. 12372

* . Other s [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

* f. Program income

e

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL

IR AR

[T Yes If"Yes,” attach an explanation. W No

s A

16 5ODY.OF THE APPLICANT-AND THE APPLICANT-WALL: COMPLY WITH THE ATTACHED ASSURANCES I THE ABSISTANCE 1S AWARDED, -

18, * YO THE BEBT OF MY KNOWLEDGE AND BEUEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. WEDOWHEMNMWLVW BY THE

a, Authorized Prefix [ * First Name: Mary

Middie Name 1

presentative
Re ntative Last Name: {Stompe

Sufﬁ)c[

* b. Titte: |Executive Direclor
* Emall: [marys@pephwsing org

Fax Number (give area code):

* ¢. Telephone Number (give area code): |(707) 762-2336

|(707) 7624857

¢ oo gy

Completed on submission to Grants.gov

6. Date S(gg?l 6gmpleted on submission to Grants.gov
3

i
{

Previous Edition Usable
Authotized for Local Rqaroducﬂon

Standard Form 424 (Rev. x-xx)
Prescribad by OMB Circuler A-102



Version 7/03

Applicant Identifier

APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED
June 28,2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Pre-application
7T Construction ﬁ Construction
Non-Construction 1 Non-Construction

5. APPLICANT INFORMATION

State Appiication Identifier

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

Legal Name:

Yolo Mutual Housing Association

e Organizational Unit:

oo e partment:
iw )‘m g\% £ s e, mD?

Organizational DUNS: S B § W7 | Division:
023778066
Address: [T BT me and telephone number of person to be contacted on matters
Street: e AN ihvolving this application (give area code)
430 F Street Prefix: First Name:
STATE Ql, EA Fll”\iu - (Elizabeth)
City: d Fiwsl kx| Middle Name
Bovis [ W Kim
County: ~rLast Name
Yolo y oontz.
State: | Zi% Code Suffix:
California 95616
Country: Email:
USA ) yolomha@sbcglobal.net
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
6lE-pIElelE]RIEIR] (530) 297-1032 (530) 297-1033
8. TYPE OF APPLICATION: 7 TYPE OF APPLICANT: (See back of form for Application Types)
' New Il continuation [~ Revision P izati
f Revision, enter appropriate letter(s) in box(es) Not for Profit Organization
See back of form for description of letters.) D [___] Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
USDA Rural Cooperative Development, Business and Cooperative Prog
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Preserving and Advancing California Rural Coo erative Development
@_ serving ncing ia oop! evelopmen
TITLE (Name of Program):

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
CA Counties Include: Butte, Glenn, Colusa, Tehama, Sutter, San Joaquin, Yolo,

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
Qctober 5, 2005 September 30, 2006

45. ESTIMATED FUNDING:

6. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

—t—

g. TOTAL

25%6119

[T Yes If “Yes” attach an explanation. ! No

2. Federal w THIS PREAPPLICATION/APPLICATION WAS MADE
. R&H, 47 . a. Yes. ¥ puall ABLE TO THE STATE EXECUTIVE ORDER 12372
b Applcant () B PROCESS FOR REVIEWON  (5/R7 - sertt &
c. State 0 At DATE: Lo/ 21 /65
S5 147
A
d. Local fx w b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
&, Other ‘5 0o 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
T Program Income ‘s w 7715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

DOCUMENT HAS BEEN DULY AUTHORIZED BY
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
THE GOVERNING BODY OF THE APPLICANT-AND THE APPLICANT WILL- COMPLY WITH THE |

a. Authorized Representative

Sonrd President ExecUhie  Direeton),

efix First Name. Middle Na

K’{s ‘ Lveas Lfreabedi) /gfru

Last Name Suffix

Freriehs Coartz—

b. Title lc. Telephone Number (give area code)

(530) 297-1032

d. Signature of Authorized Representative CJ q/ — m
~ L7
\3

-Date Signed /. /305/0<

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

Versior 7/03

2. DATE SUBMITTED
June 20,

App. 1t Identifier
2005 Ses=01-01

1. TYPE OF SUBMISSION:
Application

¥ construction
E Non-Construction

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

D Construction
[T Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

6. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

]

EERPEHEEPER

323-721-1655

The East Los Angeles Community Union Department:
Organizational DUNS: 010720597 Division:
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area;eade)

5 Nel Prefix: First Name:

400 East Olympic Boulevard MM|NMr' | / ﬁ%gfizrm“ —

City: iddle Name - ”

Pos Angeles i EJ\{&E‘
C : Last N .

U o8 Angeles srame VlllaloboJ JU["S INaE
State: IZip Code Suffix: mYYJ

Callfornla 90022 '
Country:  ryon Email: jvtelacu@aol- t:AR,;NC-« HOUSF/
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (gvVeares.

323—721-3560

8. TYPE OF APPLICATION:

X New 11 continuation  [7 Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Non-Profit Community Development
Other (specify) Corporation

9. NAME OF FEDERAL AGENCY:
DHHS-ACF/0OCS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Communlty Economic Devel opmqutﬂ[ﬂﬁ[a

o] n Grant Program
T%&'ﬁmﬂ%gwr 4 Operational Project

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Revitalization of a building at

TELACU Industrial Park to create
71 new jobs for low income people.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Los Angeles County

Operational-HHS-2005~-ACF-0OCS-EE-00

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

9/30/05 9/30/0 25,29,30 29
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal i$ 700,000 A a. Yes !Eg THIS PREAPPLICATION/APPLICATION WAS MADE
’ - : " = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant |s ) PROCESS FOR REVIEW ON
c. State F w pate: June 20, 2005
d. Local t$ o b. No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE
|$ 5,526,165 L £OR REVIEW

f. Program Income t$ w 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL P 6,226,165 L] Yes If “Yes™ attach an explanation. X No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN:DULY-AUTHORIZED:BY-THE-GOVERNING:BODY- OF THE-APPLICANT-AND-THE-APPLICANT-WILL:COMPLY:-WITH-THE =

a. Authorized Representative

Senior Vice President

Prefix Mr. IFirst Name Jose Middle Name

Last Name . ISuffix
Villalobos

b. Title

c. Tel hone Number (give ar dl
5 721~ lé% oa 00ce)

e. Date Signed

o et e

o e June 20, 2005
Previgfls Edition”Usable Standard Form 424 (Rev.9-2003)
Authgfized for Local Reproduction 4 Prescribed bv OMB Circular A-102



JUL-05-2005 TUE 02:56 PM SO ADMIN

FAX NO. 7074216412 P, 02

OMB Agproval No. 0348-0043

APPLICATION FOR [ 2. DATE suBMITYED Applic.  Jentifisr A
FEDERAL ASSISTANCE 1/5/05
1. TYPE OF SUAMIZSION 3. DATE REGEIVED BY STATE &tare Applicant [dentifier
Application Praapplication N/A
O cansteuation [ Censtruction 4, DATE RECEIVED AY FEDERAL AGENCY Fadaral |dentifiar
. N/A
Nan-Canatruetion Nen-Canstruction

§. APPLICANT INFORMATION

Lugal Name: Solana County Sheriif's Depariment

Crpanizationa| Unit:

Organizational DUNS: 868473448

Divisian:

Addrass (give clfy, county, state, and zip codsj:
Solano County Sherriff's Office
530 Union Avenue, Suite 100
Fairfield, CA 94533

Name and talaphona numbuer of persen 10 be contacied on mawsrs involving this
applloatlen (give arma coda)

Name: Ryan J. Pistochini

Phone: (707) 421-6691

§. EMPLOYER IDENTIFICATION NUMBER (EIN):
946002538

8. TYPE OF APPLICATION:

5] New [ Continuation [ Revisian

If Reviaion, entar appropriate letier(s) in box(as): D D
A. Increage Awand 8. Decrease Award
0. Dacrease Dumtion Othar (spachy):

C. Increaga Duration

7. TYPE OF ARPLICANT: (anter oppropriave letter in hox)

A. Slate H. Independent School Dist.

8. County I, State Controilad Inatitution of Migher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individus|

F. Intermunicipal M. Profit Organization

@. Spacial District N. Othar (Specify)

4, NAME QF FEDERAL AGENCY:
Department of Justice
Office of Community Oriented Palicing Services

10. CATALOG QOF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 & 7 1

TITLE: 2005 Technology Infladve

12, AREAS AFFECTED BY PRQJECT (c/tias, count/os, Jrama, arc,:

11. DESCRIPTIVE TITLE OF APPLICANT'S PRO.ECT:
Justice Intelligence System
angd

Emergency Operations Management System

13. PROPQSED PROJECT:

14, CONGRESSIONAL DISTRICTS QF:

Stant Date Ending Data a. Applicant

12/08/2004 12/07/2008

3rd, 7th, 10th

b, Projact

3rd, 7th, 10th

18. ESTIMATED FUNRING:

16. 18 APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE

3. Fadaral s 398 664,00 ORDER 12372 PROCESS?
2. YES. THIS PREAFRFLICATION/APPLICATION WAS MARE
b. Appilcant E— — 0 AVAILABLE TO THESTATE EXECUTIVE QRDER 12372
EG E ‘\LED PROGESS FOR REVIEW ON:
¢. Swe 5 00
a0 52005 PATE _7/5/05
d. Logal ‘)su" 00
b NGO [ PROGRAM IS NOT COVERED BY E.0.12872
TSlauN] 1SE
8. Qlher STAIE CLEARNOTSYS ™ (] ORPROGRAM HAS NOT BEEN SELEGCTED BY STATE
L FOR REVIEW
{. Program {ncoms g .00
17. 19 THE APPLICANT DELINQUENT QN ANY FEDERAL DEBT?
g. TOTAL g 08, 664 .00 [ ves IF“Yes," attach an explanavian, [ Ne

18, TQ TME BEST QF MY KNOWLEDQE AND BELIEF, ALL DATA IN THIS ARPPLIGATION/PREARPLICATION ARE TRUE AND GORREGT. THE DQGUMENT HAS BEEN DULY AUTMORIZED
BY THR GOVERNING BADY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASZISTANCE 18 AWARDER.

a. Typed Mama of Authorized Raprezanative

h. Thla
Barbara R. Kondylis

Chairwoman, Board _of Supervisors

c. Talephona number

(707) 553-5363

d. Signatura of Authorized Reprezentative

8. Date Signad

Pravious Edilinnes Unabla Authofizad for Local Repraductien

Standurd Farm 424 (REV. 4-83) Prascribad by OMB Clrcular A«1Q




